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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: House of Outdoars Ine.

Name of corporation - must inchude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floridrg’
"Certificate of Existence,” or *Certificate of Good Standing™ and check are submitted to rv:gnstcr the
above referenced foreign corporation to traosact business.in Florida. ~

Please return all corresponderce conceming this matier to the following:
Lori Amold

Name of Person
Spencer Fone LLP
Firm/Company
1000 Walnut Street, Suite (400
Address
Kansas City, MO 64106
City/State and Zip code

lemol k@spencerfane.com

E-mail address: (to be used for future annual report notthcahon)

Faor further information conceming this matter, please call:

Hanna Hemdon at ( 816 ) 292-8831
Namé of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.Q. Bon 6327
2415 N. Monroe Strect, Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclased is a cheek for the following amount:
Please make ¢heck payable 10: FLORIDA DEPARTMENT OF STATE
& $70.00 FilingFee [0 $78.75FilingFee& (I $7R75FilingFec & [ 387.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 House of Qutdoors Inc.

(Enter. mamne of corparation; must inctude “INCORPORATED,” "COMPANY,” “CORPORATION,”
_nxm.'u “CQ.,' "CDTP.. t{nc'n "CO." or "COTP.")

(If name unavaikeble in Florida, enter ahemate corporate same adogted for the purpose of transacting busisess in Florida)

2 Delaware 3 854151653
(State or country under the law of which it is incorporated) {FEX number, if applicable), . ~
’ — ;r‘r\ :_-3_'
4, 120272020 5. st ~T}
{Datc of incorporation) (Date of duration, if other than Ecrpﬁml)f‘;_
6. i, b
{Date first transacted business in Floridg, if priot (o regisration) w ; - TR
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty hsbility) 357 = -,
5757 Main Strect, Suitc 200, Frisco, TX 75034 e =
(Principal office gprget address) =0

{Current malling address, if different)

8, Name and strect sddress of Florida registered agent.’ (P.O, Box NOQT acceptable)

Name: Spensery, Inc.

0 in Strect, Suite 21
Office Address: 201 N Franklin Suite 2150

Tampsa Flarida 33602

(City) (Zip code)

9. Registered agent’s sccepfance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hiereby accepl the appointment as registered agent and agree to act in this capacity. [
further agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ amn famifiar with and accept the obligations af my position as registered agent.

istered agem's signature
Spenservy, Ing:R.‘%) rs L Y

y Justin Leck, Vice-President

10. Anached is a certificate of existence duly authenticated, not move than-90 days prior to delivery of ‘this application to
the Department of State: by.the Sccretary of State or other official having custody of corporate:records in the jurisdiction
uader the law of which it is jncorporated.

11. For initial indcxing purposes, list nomes, titles and addresses of the primary officers and/or direclon {up 10 six-(6) totat]:
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A. DIRECTORS
M rick inston
OChuinnum Nuse; it Kendrie 3 Chainnun Ninng: Alex Swanston
OViee Chainnan  Address: OVice Chaimuan  Address:
5757 Muin Sureet, Sui : .
B Dircctor 7 nint Street, Suite 200 & Director 5757 Main Street, Sulte 200
Frisco. TX 75034 F
B Prosident ree. [ Prevident risca, TX 75034
3 Vice President OVice President
[Secretary OTrensurer W Scoretary O Treasurer
OOther DOOher Other O O0ther
o =3
Y A
Thy —
P s B o i ‘e
CICheinnun Nome: SEE ATTACHED LIST O Chairman Nom: Flt S SR ‘1.!“-
._): '_:(‘:’ i rozzaey
OVice Chainman  Address: DVice Chaifman  Addres: R Sl
ODirecior O Director — Y ot~ oy
Ny o et
CIPresident OPresident g L
e
OVice President (IVice President
OSceretary OTreaurer D Secrraary [ Treasurer
OOther DOOther Oother Orber
OChainman Name:; O Chairman Name:
OVice Chaiman  Address: ‘OVice Choimman  Address:
ODirector O Darector
O Presilent O Preicdent
0 Vice President O Viee President
{1Secretary OTreasurer OSecreiary OTreasune
O her O Cuher OOther OOther
ice: Use an utiachment W0 report more than six (6). The anachment will be imaged for reparting purposcs only. Non-indexed
individunls mpy be added w dhe index when filing your Floridn Department of State Anmuml Report form.
12, P Pl d(b(/l
77 ’ L ¢ r A LI o

Signatue of Dircetor vr Officer

The officer or direetor signing this document (and who is listed in mumber 11 abave) affirms that (he focts statedd bersin arc true and that he or
she is aware that false mformation submitted in a docursent 1o the Department of State constinutes e third degre feluny as provided for in

2817.158 F.5.
13 Alex Swansion, Secrelary

(Typed or printed roune and capasily of person signing epplication)
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House of Outdoors Inc.
Board of Directors

Matt Kendrick
5757 Main Strest, Suite 200, Frisco, TX 75034

Corbin Cook
5757 Main Street, Suite 200, Frisco, TX 75034

Alex Swanston
5757 Main Street, Suite. 200, Frisco, TX 75034

Luke Lessig .
5757 Main Street, Suite 200, Frisco, TX 75034

Reagan Montgomery
5757 Main Streat, Suite 200, Frisco, TX 75034

Tom Montgomery
5757 Mazin Street, Suite 200, Frisco, TX' 75034

Nahid Giga
5757 Main Street, Suite 200, Frisco, TX 75034

Brian Dick i}
5757 Mazin Street, Suite 200, Frisco, TX 75034

Hector Rodriguez
5757 Main, Street, Suite 200, Frisco, TX 75034
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Delaware

The First State

Taylor ‘Seay 8004323622

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOUSE OF OUTDOORS INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SBOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2021

L.l"‘l
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS"HAT.?

== T
BEEN FILED TO DATE, P TN ey
Zn L =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOUSE-DF, Y
nw ,“ :-._g a b

-

OUTDOORS INC." WAS INCORPORATED ON THE SECOND DAY OF DECEA@R MA.D

..._,l_

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Authentication: 202852181

4322280 8300
Date: 03-30-21

SR# 20211093167
You may verify this certificate online at corp.delaware. gov/authver shtml




